INDIANA ENVIRONMENTAL STEWARDSHIP
PROGRAM ANNUAL PERFORMANCE REPORT
State Form 53476 (R / 1-22)

INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT
ENVIRONMENTAL STEWARDSHIP PROGRAM

Indlana Department of Environmental Management
Office of Program Support
MC 64-00, Room IGCN 1316
100 North Senate Avenue
Indianapolis, IN 46204-2251
Telephone: (800) 888-7901

FAX: (317) 233-5627
E-mail: esp@idem.IN.gov

Please use this form if you are a member of the Indiana Environmental Slewardship Program (ESP) {o report on progress foward objectives and targets AND
centify ESP requirements conlinue fo be achleved. Indiana ESP facifities mus! submit an Annual Performance Report (APR) by April 1% of every year, for each
calendar year in which the enlify has been a member for at least three (3) full months. Membership lerms are renewed every four (4) years through submitting
your APR. Your APR should be reviewed and sligned by a senior manager at your facilily prior to submittel. Once slgned, e-mall the APR lo IDEM al
esp@idem.iN.qov. Please do nof include any confidential business Information in your annual performance report. Public access faws require IDEM to
make the APR publicly available, which may include posting aif portions of your report on the Indiana ESP Web site. If you have any questions, please
contacl IDEM at esp@idem.IN.qgov or (800) 988-7901.

This form will also be used for ESP members who are also members of the Indiana Partners for Poliution Prevention Program to recertify thelr membership
and reaffirm their commitment to the Partners Pledge.

SECTION A FACILITY INFORMATION

Name of facllity
Cummins Technlcat Centre

Name of parent company (i applicable)
Cummins Inc

Streel address (number and streel)
1800 McKinley Avenue,

City / Slate / ZIP code
Columbus, Indiana, 47201

County
Bailholomaw

Website of facility f company

www.cummins.com

How many employees (fuli ime equivalents) currenlly work at your facility?
1148
CONTACT INFORMATION

Name of Primary Contact (Mr. f Mrs. / Ms. / Dr.) Title
Amanda Hennessy HSE Leader

E-mail address
amanda.hennessy@cummins.com

Telephone number Mabile phone number
( } $123414378

Mailing address (if different from facilify address)

City / Siate ! ZIP Code

Name of Secondary Gontact (Mr. / Mrs. / Ms. / Dr.) ' Title

Olty Udo Senlor Environmental Englneer
Telephone number Mobile phone number E-mail address

( )} Ge7a263}15 olty.udo@cummins.com

Mailing address (if different from facility address)

City / State / ZIP Code

REPORTING PERIOD
Reporiing peried dates from prior calendar year (mm/dddyyyy — mm/ddivyyy)
117244234421

fa. Is lhis the fourth ESP Annual Performance Report of your membership term?
] Yes—If yes, answer question 1b.
Il No—If no, skip to questlon 2a.

1b. Do you wish to renew your Indiana Envirenmenlal Slewardship Program membership?
1 Yes—if yes, please answer queslion 2a and complete all sectlions of this annual repor.
[ No—If no, please answer question 2a and complete all sections of this annual repert excepl for Seclion F.

2a. Are you a member of he Indiana Partners for Pollution Prevention (Pariners) Program?
B Yes—!f yes, answer question 2b.
] No—If ne, skip to the “Change in Information” section of 1hls report.
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REPORTING PERIOD {CONTINUED)

2b. Do you wish to recertify your Partners for Pollution Prevenlion (Pariners} Pledge?
l Yes—If yes, please complete all sections of lhis annual reporl.
[1 No—if no, please complele all sections of this annual report excepl for Section F.

CHANGE IN INFORMATION

In your ESP application and, perhaps, in previous annual performance reporls, you described what your facility does or makes. Have there been any
changes or additions lo your facility’s list of producls or activifies?

[ Yes—if yes, please describe them:

H No

SECTION B PUBLIC OUTREACH AND PERFORMANCE REPORTING

Why do we need this information? What do you need to do?
IDEN needs o know how environmental information was shared with the Describe how the facilily has shared and
public. plans to share environmental information.

Please briefly describe the aclivittes (hat your facllity conducted during Lhis reporting period 1o interact with {he community on environmental issues and lo
reporl publicly on ils environmental performance.

Please indicate which of the following methods your facllity plans to use 1o make its ESP Annual Performance Report available to the public. Please check
as many as appropriale.

[ Web site {hilp:/iwwy, Summins-com YO Open house [] Meelings [l Press releases [] Other:

SECTION C ENVIRONMENTAL MANAGEMENT SYSTEM ASSESSMENT
Why do we need this information? What do you need to do?

Facilities need to have implemented an EMS that meets cenlain Answer the following questions
criteria and use an ISO 14001 EMS Lead Auditor at least every about your EMS,
thirty-six (36) monlhs lo assess the EMS.

1. What is the most recent date that an 1SO 14001 EMS Lead Audilor performed an EMS assessment at your facility? May 2029

2. Name, titte, and organization of ISO 14001 EMS Lead Auditor who conducted the mosl recenl EMS assessment:
Jan M Hallberg, Safety Coardinalor, Cerified HSEMS Lead Audilor Cummins lnc

3. Is the date of the mosl recent EMS assessment performed by an 13S0 14001 EMS Lead Auditor within the past thirly-six (36) months?
Iil Yes—If yes, skip to Question 4.

[ No—ifno. please have your SO 14001 EMS Lead Auditor complete and sign the following checkllst, Indicating whether or nol your EMS
meels the listed criteria for ESP membership:

(] ves [1 no Evidence of senior managemenl support, commitment, and approval.
|:| ves [ ] No A written environmental policy directed toward compliance, pellution prevention, and continuous improvement.
[1 ves [] ne Identification of the environmental aspects at the entity.

[]ves [} No Prioritization of Ihe environmental aspecls and a delerminalion of those aspects deemed significant considering, al the minimum,
environmental impacts and applicable laws and regulations.

[1ves [ No Established prlorities, and environmenlal objectives and targels for confinuous improvement in environmental performance and
for ensuring compliance with applicable environmental laws, reguialions, and permit condilions. Cbjeclives and targets must go
beyond current legal requirements and specify the environmental media, lypes of pollution to be prevented or reduced,
implementlalion activities, and projected time frames.

|:| Yes [} No An eslablished community outreach mechanism that Includes idenlifying and responding o community concerns; informing the
communily of importani matters that affect the community; and reporting on the EMS, including reporting (o the public on the
environmental policy and significant aspecls.

|:] Yes |:| No Incorporatlion of environmental and pollution prevention planning in the development of new producls, processes, and services
and madifications of existing processes.

D Yes |:| No Evidence of clear respansibility for implementation, training, monitering, EMS maintenance, laking correclive action, and ensuring
compliance with applicable environmental laws, regulaiions, and permit conditions.

[ ves [ ] No Documentalion of the implementation procedures and the resulls of implementation.
[] ves [] No Appropriate wrillen EMS procedures,

D Yes D No An annual evaluation of the EMS with written resulls provided to senior management and affected employees.

Signature of ISO 14001 EMS Lead Audilor Date (month, day, year)
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SECTION C ENVIRONMENTAL MANAGEMENT SYSTEM ASSESSMENT
CONTINUED

4. Were any deficiencies found during the most recent EMS assessment?

@ Yes—If yes, describe any deficiencies found and the corrective action laken to address each deficiency:
Althe Ume of the audit the site had established lls significanl aspects, bul was in the process of implamenting a new Aspect and Impacls

Assessmem ool which wasn'l complele for lhe enfire site. A correclive nclion was isswred and aclions laken lo assess Lhe temalning areas of the
site. Corraclive aclion Is closed and sile malntains an accurate list of significant aspecls.

DNO

5. What type of prolocol was used to perform the independent EMS assessmenl?
(] 180 14001:2015 Certified audit
D ESP Independenl Assessment Protocol
[:l Cther (please specify):

6. Is the EMS certified lo a recognized standard?
Yes—If yes, what standard does the EMS follow (please provide a copy of the most recent certificale)?
(W 1S0 14001:2015
] Respensible Care EMS
[:] Responsible Care 14001

|:|No

7. When was lhe lasl Senior Management review of your EMS completed?
Month / Year: 3r11/2022

Who headed the review {name and litle)? Paul Sawerhy, Exacutiva Director, Global Technical Operations

When did your facility last conduet an internal or corporate environmental compliance audit? Do not include inspections or site visits by regulatory
organizations.

. .. In 2nd Navember 2020, we had an exlemal compliance audit. In 2021 we had en inlemal compllance review.
Scope of the compliance audil: The scopa Included HSE, legal and other requirements

Month(s) / Year(s): November 2020 and 2021

Who conducted the audil(s) (e.g., [acility staff, corporate, third party)?
ERM (external audil) and CTC-HSE(Inlernal Audily

Explain the emergencies experienced within the facllity during the past year. Were the applicable emergency and contingency plans delailed in the
EMS effeclive? Whal changes, if any, have been made to your facflity's emergency or conlingency plans?
Fusl leak from tank B

10. Has your facility corrected all Instances of potential environmenial non-compliance and EMS non-conformance identified during your audits and other

assessments?
O Yes—if yes, briefly summarize correclive aclions laken and olher B No—If no, please explainyour [ No such instances identified.
improvemenls made as a result of your EMS assessmenl(s) or plans to correct these instances.

compliance audit(s).

Undergrovend Storage Tanks Inspaction- We are cinrenlly gelling our lenks inspecled and findings are being addrassed.

SECTION D ADDITIONAL INFORMATION
Why do we need this information?

What do you need fo do?
This informalion will helpy IDEM to effectively manage the Answer the questions as completely as possible.
Environmental Stewardship Program.

1

None

In addilion to ESP, please list environmental awards received or voluniary programs participated In during the past twelve (12) months.

2. Has your facilily taken advantage of any ESP Incentives? If so, please describe the implementalion process and list addilional benefits IDEM should

consider.
None
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3. If your facility was not registered to the 1SO 14001 standard prior to becoming an ESP member, has ESP helped you lo pursue registration? If so, how
has ESP been inslrumental in achieving registration?

4. Are the ESP and/or Partners group meeting your expectations? Please provide feedback or suggestions.

Yes

SECTIOND ADDITIONAL INFORMATION {CONTINUED)

5. Ifyou are a memher of Partners, please reaffirm your facilily’s or organizalion's pledge lo the Partners and provide additional Information regarding
commitment lo pollution prevention (P2).

No

-
3
2]

1. Ensure employees are aware of the facility's commilment to P2 and understand their role in implementing P2 objectives and goals
in the facility.

Your facility has incorporated P2 planning in the developmenl of new producls, processes, and/or services.

Your facility established a mechanism to monitor waste generalion and identify realistic P2 goals.

Your facility has established a process to fisten and respond to slakeholder concerns.

I el W

Your facllity makes available your general wasle reduction and P2 information to members of our communily, IDEM, and the
Pariners, if requested?

N (NN
O |ojgg| g

6. Your facility has parlicipated in or conducted outreach aclivities that include delaits of your P2 efforts; please specify:

O
|

7. Your facility has pariicipated in two or more Partners meelings in lhe last year.

8. Your facility supported the annual Pollution Prevention Conference and Trade Show.

O O Please check alf that apply: [ Financial sponsorship [} One or more attendees from your facillly
[ cCiher (specify)

SECTION E ENVIRONMENTAL IMPROVEMENT INITIATIVE RESULTS

Wiy do we need this infarmation? What do you need to do?

Facilities need to share the resuils of the environmental improvement Reference Seclion F for “Calegory” and “Indicator” oplions to

initiative that was pursued during the reporting period. IDEM needs to complele this seclion. Summarize your facilily's progress on achieving

report cumulative program reduction resulls. the initiative you identified in the application or tast year's APR. For
assistance, please call (800) 988-7901 or email esp@idem.IN.qov.

Initlative #1

Category 1: Eneroy Use Baseline Current

i . - i Cost Savings

Indicator 1: Electicity (indlcate measurement unil) | (indicate measurement unit)

Calendar year 2021 2022

Aclual quan[i[y {per year) 1,6667,528 Kwh 0 (Savings)

. . Earned Labor Hours Production units Production lbs.
Production unit (sefecf one) i
wwH Other -- specify (e.q. Gallons, length, etc.)

Produclion Quaniity NA

Normalizalion faclor (Current year production + Basellne year produclion)
Normalized quanlity (Actual current year quantily - Actual baseline quantity) x Normalizalion faclor

Briefly describe how you achieved improvemenls for environmental initiative #1 or, if relevant, any circumslances that delayed progress.
Inslallallon of Regan Dynos

Initiative #2
Calegory 2: Water Use Baseli Current
al. oy aseiine . A . Cosl Savings
Indicalor 2: watercondensate savings) |  (fndicafe measurement unit} {indicate measurement unif)
Calendar year 2021 2022
Actual quantily {per year) 1,000,050 Galtons 0 Gaflons
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Earned Labor Hours Production unils Produclion Ibs.
Produclion unit {select one)
Other -- specify (e.g. Gallons, length, ele.)

Produclion Quantily NA

Normalization factor (Current year production + Baseline year produclion)

Normalized quantity (Actual current year quantity - Actual baseline quanlity) x Normalization faclor

Briefly describe how you achieved improvements for environmental iniliative #2 ar, if relevant, any circumstances thal delayed progress.

Wa have a condensale reclaim process, Inslead of sanding oul he condensate to the drains, wa have a pracess [o reusa II.

Inltlative #3
Category 3: Baseline Current
gory ‘ ) ] . Cost Savings
Indicator 3: - (indicate measurement unit) (indicate measurement unit)
Calendar year
Aclual quantity (per year)

Earmed Labor Hours Production units Production lbs.
Production unit (sefect ons)
Other -- specify (e.g. Gallons, length, etc.)

Produclion Quantity NA

Normalization factor (Currenl year production + Baseline year production)

Normalized quantity (Actual current year quantily - Aclval basellne quantity) x Normalization factor

Briefly describe how you achleved improvements for environmental initialive #3 or, if relevant, any circumstances that delayed progress.

SECTIONE ENVIRONMENTAL IMPROVEMENT INITIATIVE RESULTS
CONTINUED

1. Briefly describe the impacts or wastes eliminated resulling from the environmental initiative(s). If multiple Initiatives, please indicate which specifically.

We are rausing absorbents which can be re-laundered end used instead of making use of wipes Ihal can only be used onca and disposed of,

2. Are there other best managemenl practices (BMPs) you can share correlfatling to your initiative(s)?

Transllion lo washable absorbents
Upgrade o enargy sfficlani ghtings

3. If the objectives and largets associated wilh the environmental improvement initialii.re(s) were not altained, please verify continued progress toward lhe
envlronmental initiative(s). If multiple initiatives, please indicale which specifically.

4. Please provide a narrafive summary of progress made toward qualitative, significant EMS objectives and targets, if any.

5. Please list any state, U.S. EPA, or other parinership programs to which you are reporting this dala (e.g., Energy Star, DOE Energy Performance, state
award applicalion).
We ara Superlor Energy Performance certified.

6. Would your facility be willing to share the envirenmental improvement Initiative(s) and ils best management practices {BMPs) at the ESP Annual Meeting
and/or a Parlners for Polldtion Prevenlion quareriy meeting or conference? [:] Yes |:| No

Page 5 of 7




SECTIONF
Why do we need this information?

FUTURE YEAR ENVIRONMENTAL IMPROVEMENT INITIATIVE

What do you need to do?
Refer to the Environmental Performance
Table and answer the following ¢iestions.

Facifities need to show they are commifted to improving
their environmenlal performance.

1. Select the appropriate boxes in the following table fo indicafe the category and indicator(s) that represents the future envirormental
improvement initiative selected by your facility. For the category and indicator sefected, list the baseline year (e.g., 2022} and the future year
(e.g., 2023). Next, fist the baseline annual quantily (e.g., 5 tons} and fulure annual quantity (e.g., 2 tons) you are commilting to achieve by the

end of the fulure year.

Category

Indicator

Baseline Year 2022

Future Year 2023

Unit

1 Malerial Procurementl

[ Recycled content

1 Pounds, [} tons
1 gallons

[ Hazardous/toxic components

[ Pounds, [J tons
[] galtons

[ Suppliers' Environmenial
Performance

[T Specify indicater:

As specified for the
parlicular indicator

0 {we expec! lo have savings of

[l Pounds, [] lons

B Materials used 765 abaul 7165 Ib) [ galions
[ Material Use [ Hazardous malerials used E EZIIIJ:::. L1 tons
[ Ozone depleting substances CFC-11 equivalent
used pounds
1 Total packaging malerials used [ Pounds, [ tons
[ wWater Use Total waler used 1,000,050 0{Condensate reclaim projec) | Gallons
Eleclricily 1,845,600 0 {regen dyno) kwh, [] MWh
O kwh, (1 M,
L] Steam [ gallons, [ #2
[1 Natural gas [ Bty, [ MMBiu
[ Diesel Gallons
[ Propane / LPG L1 Btu, L] MMBu,
[ gallons
[ Energy Use [] Gasoline Gallons
[ Solar 1 kwh, [ MWh
[ Wind [ kwh, [1 MWh
[ Landfill gas {1 Btu, (0 MMBIlu
1 kwh, 1 Mwh,

[] Combined heat and power

[ 8iu, [ MMBIW

[ Other:

[J Land and Habilat

[ Land and habilal conservalion

[ square feet, [] acres

[] Community land revitalization

[ Square feet, [] acres

[ TotalOGHGs

MTCOZE

[ vocs [1 Pounds, [] tons
[ NOx, SOx, PMas, PMq, or GO [ Pounds, (J tons
[ Air Emissions [ Air toxics [J Pounds, [T lons
O Odor European Cdour Units
[ Radiation [ Curies, [ Becquerels
[ Dusl [1 Pounds, [] tons
[ cOD or BOD 1 Pounds, [] tons
[ Toxics [IPounds, [] tons

[1 Discharges to Water

[] Total suspended solids

CPounds, [ fons

[ Nufrients

dPounds, [ tons of
ONor[P

[ Sediment from runoff

OPounds, [ 1ons

1 Pathogens

{IMPN/mI, [ CFU/mI
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Category Indicator Baseline Yoar 20 Future Year 20, Unit

[ Landfill (Pcunds, [ tons
[ Incineration [JPounds, [ tons
71 Non-hazardous Waste ) [OPounds, [] tons,
[ Hazardous Waste O Reusedirecycled off-site Dlgaltons
[J Other: pPounds, [] tons,
[galtons
[ Noise [} Noise dBA
[1 vibration [T Vibralion Inches per second
. COkwh, O Mwh,
[ Expecled lifelime energy use ] Btu, [] MMBu,
[] Expected lifelime water use Gallons
[ Products [ Ex i i
pecled lifelime waste 1o air,
water, or land from product use [ Pounds, [ tons

[1 wWaste to air, water, or land from

disposal or recovery 1 Pounds, [J tons

If you need asslstance filling out the form, please contact the ESP program manager at either esp@ldem.In.gov or §-(800} 988-7901.

SECTION F FUTURE YEAR ENVIRONMENTAL IMPROVEMENT INITIATIVE

CONTINUED

1. Ifthe future envirenmenlal improvement iniliative(s) will be qualitative in nature, please describe.

2. What activities or process changes do you plan to undertake at your facliity to accomplish your future initiative (e.g., technology changes in a
particular process line, employee Iraining)?

Installalion of Regen Dynos

3. Daoes this future Initiative address a significant aspect in your EMS?
Yes

E] No—if no, please explain why you believe this indicator should be included as an environmenlal improvement initiative:
Beller energy performanca for the sile.

CERTIFICATION AND PLEDGE

On behalf of {name of facility) Cummins Technical Genvre

I cerlify thal the Information contained In this Annual Performance Report and attachments is accurate to the best of my knowledge and thal this facllity Is,
to the best of my knowledge and based on reasonable inquiry, currently in compliance with all applicable federal, slale, and local envirenmental
requirements, or has a correclive action program in place to attain compliance.

We, Cummins Technical Centre . commit to maintaining the principles and goals outlined in our Environmental Management
System for our facility's Indiana Environmental Stewardship Program status. We agree to strive for full compliance wilh all regulations promulgaled by the
U.S. EPA, slate, or local jurisdictions. We agree to promole the Indiana Environmental Stewardship Program and to share our success stories wilh other
facillties. We understand thal we must meet the requirement of implementing one (1) new, independent environmental improvement Initiative each year of
membership (for a tolal of four (4) initiatives), that the Annual Performance Report must be submiited to IDEM by April 19! of each year, and that we must
reapply lo the Indiana Environmental Stewardship Program every four (4) years.

I understand that the Information provided in this Annual Performance Reporl will be public record. | am the senior facility manager or authorized facility

slgnatory, and fuily autharized to execule this statement on behall of the corporation or other legal entity whose facility is submitting this Annual
Performance Reponl.

Signature i Digita”y Signed by Otty Udo Date (month, day, year)
Otty Udo Date: 2022.03.28 15:15:12 -04'00" [ 28r0z
Printed signature oty udo Title

Senlor Environmental Englneer
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